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l-landicrafts at Your Bedside 
CRAFT STUDIO-Occupational Therapist Elsie Smith advises Hugh Spangler who 
is handlooming a scarf as Judge John M. Sternhagen gets help from H. C. Arm-
strong (on stretcher) in winding a spindle. Standing are Hayes Heck and Stanley 
Fornal, who uses a handpunch on leather goods. 
ABOUT three years ago, the University Hospital added to its department of Physi-cal Medicine and Rehabilitation the services of a trained occupational therapist 
to give patients instruction in the various fields of handicraft expression. This in-
struction either in the studio on the sixth floor, or at the bedside of the sick person 
if necessary, is available to any patient whose doctor prescribes it. 
Occupational therapy gives patients something to do besides the passive entertain-
ment of reading or listening to the radio. Often it helps supplement physical therapy 
treatment by exercising and building up certain muscles. The therapist directs the 
patient in choosing a craft that will do the most for him, and often contrives gadgets 
to help him adapt to daily life. One patient injured in a diving accident used such 
gadgets to help him write and then learn to type. Another with partial paralysis of 
all four limbs was helped to feed himself better, shave himself and comb his hair 
by adapting gadgets to his particular disability. He learned to weave and later found 
a market for his wool scarfs, dresser covers and other woven articles. 
This therapy is especially valuable to psychiatric patients who find emotional outlet 
and a means of self expression in the work with color and design. 
Some of the articles made are very beautiful, others are more simple. From the 
workers in leather come belts, billfolds. coin purses, comb cases, women's purses, carved 
leather bags, shoulder bags and photograph albums. 
In silver craft there is no soldering equipment, but objects can be made by sawing, 
filing and bending- as tie clasps and bracelets. 
Weaving is a popular craft. The three table looms, floor loom and card weaving 
loom are kept busy. 
Through using the opportunity afforded by Occupational Therapy, patients can bet-
ter adjust to their hospital stay and often speed the day when they can return home 
-DOROTHY BE'ITS MARVIN. 
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Chest Cancer Film 
Advises X-rays 
For Men 
"Bronchiogenic Carcinoma,". a film pro-
duced in sound and color by the Veter-
ans Administration and photographed at 
the University Hospital and Mt. Alto 
Veteran's Administration Hospital, has 
received a first prize at the International 
Film Festival held in Italy. 
It was produced under the direction of 
Mr. Alfred L. Chaudet, chief of the Vet-
erans Administration Motion Picture Pro-
duction Presentation Division. Most of 
the scenes of surgical techniques were 
made at the University Hospital under 
the supervision of Dr. Brian Blades, pro-
fessor of surgery. , 
The film was made to show surgical 
techniques used in removing cancerous 
tissues and lungs. One scene shows tis-
sues seen through the bronchoscope, an 
in~trument inserted into the patient's 
lung cavity through the mouth to per-
mit the physician to determine condi-
tions not revealed by X-ray. 
The film emphasizes the importance 
of periodic X-rays of the lung for early 
detection of cancer particularly by men 
between the ages of 40 and 60. 
The film can be borrowed through the 
Veterans Administration Film Library and 
can be purchased through Office of In-
formation Picture Service of the U. S. 
Department of Agriculture. It is now be-
ing shown to medical personnel in Vet-
erans Administration hospitals and medi-
cal schools and other University hospitals 
and nursing schools. 
Gift Shop, Ext. 531 
Patients, visitors and Hospital per-
sonnel may secure thro11fh the Hospi-
tal Gift Shop: rental o radios, tele-
vision sets; bea11ty service; and deliv-
ery of flowers and fruit baskets. The 
shop is operated by voltmteers from 
the Hospital Women's Board. Pro/its 
are ret11rned to the Hospital for pur-
chase of eq11ip1'1lent and supplies. 
SOCIAL SERVICE-Miss Marian 
Moore, president of the Hospital Wom-
en's Board Juniors, presents a check for 
$75 to Mrs. Sarah Haste and Mrs. Caro-
lyn Parise, who will use it to assist in-
digent out patients of the Hospital. 
Money was raised at a benefit card 
party sponsored by the Juniors. 
Dr. Copeland Is Chief 
Dr. Edgar P. Copeland, University 
alumnus, has been named Chief of Staff 
of Children's Hospital. 
Dr. McCorkle Named Tops 
By Fellow Surgeons 
Dr. Robert George McCorkle, Jr., a 
resident physician here since 1949, was 
named the year's outstanding surgical 
house doctor at the Hospital by a secret 
vote of fellow interns and resident physi-
cians. 
In recognition he will receive an all-
expense trip to visit the institution of 
his choice. He plans to visit Massachu-
setts General Hospital and Lahey Clinic in 
Boston, Mass., where he will examine fa. 
cilities for thoracic surgery and research, 
a field in which he hopes to specialize. 
Dr. McCorkle holds the A.B. and M.D. 
degrees from Baylor University in Texas. 
He is a member of Phi Chi medical fra-
ternity, the Medical Society of the District 
of Columbia and Bexar County Medical 
Society in Texas. 
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ENT Changes Profoundly 
By DANIEL BRUCE MOFFETT, A.B., M.D. 
Professor of Otolaryngology, School of Medicine 
Chief of Otolaryngology, University Hospital 
• 
TODAY-The doctor has more accurate devices to help him determine whether 
or not a patient is deaf and, if so, the degree of deafness. Here the physician uses 
the audiometer to test hearing. 
W E hear much of wonderful new drugs and discoveries in medicine 
which have revolutionized the treatment 
of many diseases, but few of us realize 
how profound and far reaching these 
changes are. Let us take a quick, and 
therefore, necessarily rather superficial 
look at the last three decades in otolaryng-
ology. 
Thirty-five years ago when the author 
first became acquainted with The George 
Washington University Hospital-ear, 
nose and throat was a comparatively new 
specialty, but it was a lusty youngster and 
growing fast. The professor of ear, nose 
and throat, a distinguished surgeon, taught 
many things which are not taught today. 
The tonsils and adenoids in children 
were thought to be lymphoid structures 
which had no function, were the site of 
frequent infection, and, when enlarged, 
obstructed the nose and throat passages 
and also caused ear troubles. Infection of 
the adenoids and tonsils resulted in fre-
quent colds, abscessed ears, swollen nodes 
in the neck, quinsy, mouth breathing, 
hoarseness and many other complications 
including that dreaded one, mastoiditis. 
In adults the tonsil, whether it appeared 
very diseased or not, was looked on with 
suspicion as the cause of various aches 
and pains in other parts of the body, par-
ticularly of arthritis or neuritis. So the 
otolaryngologist was against the tonsil and 
the adenoids and out they came, some-
times because they looked like they might 
cause trouble later. The common cold 
was considered to be a bacterial infection 
and although no specific organism had 
been isolated, several were under suspi-
cion. The patient with a cold was treated 
vigorously with sprays, nasal packs and 
gargles. 
Little was known of the physiology of 
the nose or sinuses. Not until 1930 was 
much work done on the normal function 
of these structures so, as a consequence, 
diseases of these structures were misunder-
stood. The importance of allergy was 
certainly not appreciated. Practically all 
[ 12 J 
nose an~ sim~s conditions were thought 
due t~ mf~rnon or lack of "drainage''. 
Somenmes if local treatment did not clear 
up these infections, operations on the 
affected sinus or sinuses were done with 
good results in the purulent ones. How-
ever, sinuses were often operated on be-
cause the X-rays showed a thickened 
lining and the patient had a headache. 
We realize now that this thickening could 
be allergic, or temporary, or left over from 
some former infection. Sometimes the 
operation left the patient as bad or worse 
off than he was before, especially when 
his headache, obstructed breathing or sore 
rhroat were allergic. 
Seasonal hay fever, both of the spring 
and fall varieties, had long been known 
but the year round type was rarely recog-
nized and anyway if the nose was in 
trouble, the nose had to be treated that is 
sprayed, packed, cauterized and w'hat not'. 
Only occasionally was the allergist con-
sulted and that was when all other meth-
ods had been exhausted. 
Our reliance was mainly on surgery be-
cause it usually was effective, and there 
was little else on which to rely. Tonsils 
could not get infected if they were not 
there; a sinus would stop discharging and 
paining if it were cleared out and an 
opening made for it to drain into the nose. 
If the structures inside the nose swelled 
so they obstructed breathing, trim some 
of them out. It was thought that nothing 
could resist proper surgery, and there were 
so few dru~s which could be relied upon 
to be effective. Weak cocaine solution in 
the nose was used to shrink swollen in-~amed membranes. Various soothing ~olu­
t10ns or vapors were sprayed into the nose 
and a little later argyrol was proclaimed 
ru: a wo?derful! non-irritating antiseptic. 
Silver mtrate, m various strengths, was 
swabbed on inflamed or infected throats 
and many solutions were concocted fo; 
gargles. It was well known however that 
infectious organisms penetr~ted the ~em­
branes and that any antiseptic which was 
strong enough to kill them was also strong 
enough to kill the tissue. Curiously, there 
was one drug which could be applied to 
an ulcer in the throat with great effective-
ness, and that was the comparatively new 
Salvarsan. The ulcer, however, had to be 
SIXTY YEARS AGO-The doctor 
~sed .to examine the ear by looking 
mto it and by simple hearing tests 
wh~re~y t~c; physician judged the 
pat1e!1t s ab1hty to hear by his stated 
reaction. 
cause? by Vincents organisms for this 
chemical to be effective, so only a few 
d7eamed of other chemicals which would 
kill germs and not harm the patient. 
Ab.out. 1930 there came a period of 
exammat1on of results. Arthur Proetz in 
a paper, discussed ~he unsatisfactory' re-
sults of both surgical and non-surgical 
treatment of sinus disease. He called at-
temi~n to the very apparent lack of under-
~tandmg of the physiology, pathology and 
immunology of the nose and sinuses. He 
also pointed out how little experimental 
surgery of the sinuses had been done on 
a.nin:als. Until that time, little or no dis-
~mrn~n had b.een made. between typical 
mfecuons, typical allergic manifestations 
and possible combinations of the two. 
The failure to recognize the difference 
between these two types of diseases was 
and t.oo often still is, responsible for th~ 
unsatisfactory results obtained from both 
treat~ent and operations upon the nose 
and s1~uses.. Research and experimental 
operat10ns smce that time have brought 
us cons~derable knowledge of the physi-
ology, diseases and process of repair of the 
nose and sinuses as well as the effect of 
various drugs and chemicals. 
It has now been discovered that the 
nose and sinuses are lined with a thin 
membrane which in health has the ability 
not only to catch and kill, but sometimes 
actually digest bacteria which are breathed 
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in. This process takes place both on or 
beneath the mucous membrane and is very 
efficient. Bacteria capable of producing 
disease sprayed into the ~ormal nose ~is­
appear in a matter of minutes;. even in-
jected into the sinuse~ the>: ar~ disi:osed of 
quickly. This function is impaired or 
stopped completely by even weak solu-
tions of most of the drugs commonly 
sprayed or dropped in the nose. ~xces~ive 
drying caused by hot, over-heated interiors 
of our homes and offices is one of the 
main causes of interference with nature's 
protective function. Chronic obstruction 
from any cause naturally impairs t~is 
function, too. This is certainly true in 
children where the two main causes of 
obstruction are adenoids and allergy. In 
adults it has only recently been recognized 
that 80 per cent of chronic ob~truction 
is allergic. 
tibiotics to fight nose and throat infec-
tions we can afford not to operate on 
them. The streptococcus which was once 
so dreaded, folds quickly when hit by any 
of these drugs. 
It is particularly in ear infections that 
these new germ killers have changed our 
specialty from a surgical to a medical one. 
Beginning with the advent in 1936 of the 
sulfa drugs there has been a dramatic de-
crease in the number of acute mastoid in-
fections which come to surgery. This 
drop was more than 90 per cent when 
the original sulfanilamide was used. Now 
that other sulfas and antibiotics have been 
put to use the decrease is probably well 
over 95 per cent. In fact we feel that if 
we start treatment early on an abscessed 
ear, operation on the mastoid can be pre-
vented in 99 out of 100 cases with any one 
of the several sulfas, penicillin, chloromy-
cetin, aureomycin or terramycin. In the 
few cases that must be operated upon, 
these drug~ shorten the healing period 
magically. 
The nose probably serves as a portal of 
entry for many diseases. We kn?w that 
bacteria and viruses are breathed into the 
nose in the form of fine droplets thrown 
off by persons with infection sneezing or 
coughing or even in talking. These drop- Abscesses Easily Managed 
lets may be suspended in the air for hours 
and the bacteria resist drying for a long It is probably wrong to speak of mas-
time. The high percentage of allergic roiditis before speaking of abscess in the 
cases mean that the recognition and treat- ear because mastoiditis is a complication 
ment of allergic conditions has b.ecome a of an abscess. These abscesses which were 
very important part of our specialty. It very common in children a generation 
also means that surgery on the nose and ago when they often ruptured or had to 
sinuses has decreased more than 50 per be lanced, usually disappear rapidly now 
cent; in some clinics 90 per cent, and after administration of a few sulfa pills 
probably will decline more as the word or a shot or two of penicillin. 
gets around. The common cold is still with us and 
The new drugs and antibiotics have not will not be conquered in the very near 
been too effective in sinusitis but some future it seems. Recently much printer's 
are a valuable aid to treatment. ink has been consumed by the makers of 
As to the much talked of tonsil and the anti-histamine drugs setting forth 
adenoid operation, various analy~es ?f the their claims and "guarantees" of the cura-
after results have shown that it is not tive value of their products but these 
quite the cure-all it was supposed to be. claims were perhaps hopes and have not 
Children have allergies too and taking . 
thei·r tonsils and adenoids out may help been justified by results. The anti-hista-
mines remain as remedies for relief of a little but it does nothing for the al-
lergy. 'Although there's no _proof, many symptoms in allergy, but do not cure. 
doctors believe that the tonsils and ade- The antibiotics and sulfas help cure the 
noids help in building natural resistan~e complications of colds which means a tre-
to infection during the first five or six mendous lot; by far the greatest revolu-
years of our lives. Now that we have the tion that has ever taken place in ear, 
sulfa drugs, penicillin and the newer an- nose and throat practice. 
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Answers You Should Know 
Short Term Psychiatric Care 
1. What is Ward 6B at the University 
Hospital? 
Ward 6B is the Hospital's psychiatric 
ward. In appearai;ice it is hardly distin-
guishable from any other ward. One 
major difference is that the exit doors 
are locked for the protection of a few 
patients who are very depressed. The 
presence of locked doors is more fre-
quently a source of security rather than 
of annoyance to most patients. Patients 
are admitted on a voluntary basis by ar-
rangement with their private physicians 
or psychiatrists. Treatment is on a short 
term basis and patients remain usually 
from several days to a few weeks depend-
ing upon individual needs. 
2. Who is admitted to Ward 6B? 
A person with emotional or mental 
problems may need brief hospitalization 
while he and his doctor study the causes 
of and the patient's reactions to his par-
ticular problems. Once the nature of these 
factors is more fully understood there is 
available a wide range of treatment pos-
sibilities to help overcome the particular 
hurdle the patient faces in his emotional 
life. Very occasionally a person suffers a 
toxic reaction from some medication or 
surgical procedure and the facilities on 
Ward 6B are utilized for the necessary 
few days' treatment and convalescence. 
3. Is a patient's condition made worse 
by his being exposed to other 
patients on a "mental ward"? 
No. Some few patients do feel that 
they are made worse by being on . the 
same ward with others who have emotion-
al problems; the best guarantee against a 
patient's feeling this way is for him. to 
discuss this fear openly and frankly with 
his doctor so that patient and doctor can 
put their heads together and determine 
the optimum time for discharge. One of 
the frequent reasons for a person's feeling 
that he is made worse by contact with 
others similarly troubled is more basically 
his inner feeling of a sort of shame at be-
ing a patient on a psychiatric ward. It is 
well to be reminded that hiding behind a 
sense of shame is not constructive and fre-
quently results only in intensifying prob-
lems which, if faced more directly, have 
a good chance of being solved. 
In line with other progressive hospitals, 
Ward 6B at George Washington Univer-
sity Hospital offers various facilities to oc-
cupy time pleasantly and therapeutically. 
Available are radio, television, reading, 
conferences with nurses and doctors, oc-
cupational therapy and the like. 
4. Is it true that most people hospital-
ized for emotional or mental dis-
orders remain hospitalized indefi-
nitely? 
No. Of more than 700 patients treated· 
on Ward 6B during the calendar year 
1951, about 90 per cent were discharged 
to their homes. Of the remaining per-
centage needing further hospitalization a 
certain number went to nursing homes 
and hospitals for the aged, and others to 
psychiatric hospitals for more extended 
treatment. 
5. How can a patient help himself 
after discharge from the Hospital? 
One of the most important and con-
structive procedures he can engage in is 
to maintain contact with his physician for 
a period of time in order to understand 
more fully the nature of the painful emo-
tional state he experienced and the situa-
tion that produced it. In this way, should 
a similar situation arise in the future the 
patient will feel more confident in coping 
with it. This may involve greater aware-
ness of certain self-defeating habits, that 
once identified, can be replaced by more 
satisfying ones. 
It is also helpful for the patient to re-
sume or to modify, as the case might be, 
his normal daily routine. A review of 
such factors as occupation, friendships and 
leisure time can help the patient derive 
fuller satisfaction from these activities. 
LEON YOCHELSON, M.D., 
Assistant Clinical Professor of Psychiatry 
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Medical School Tuberculosis 
Case-Fin.ding Program 
B)1 LELAND W. PARR, PH.D. 
Professor of Bacteriology, School of Medicine 
SURVEY-Dr. Leland Wilbur Parr, professor of bacteriology, performs tuberculin 
test on Jack Wilson, president of the Sophomore Medical School Class, as Robert 
Wellwood and Samuel Rogers wait their turns. 
1\ KOST medical students are between 
l VJ. 20 and 30 years of age. Only young-
sters between 5 and 14 are healthier. The 
principal diseases which cake coll c;>f life 
in the third decade are accidents, tuber-
culosis, cardiac disease, puerperal fever, 
cancer, chronic nephritis, infectious dis-
eases, pneumonia and bronchitis, appen-
dicitis, intracranial lesions of vascular 
origin, and diabetes. The 1950 figures 
show chat only accidents take more deaths 
than tuberculosis from the medical stu-
dent age groups. The 1950 tentative tu-
berculosis death race for all ages was 22.2 
per 100,000 population, based upon ap-
proximately 33,400 deaths in chat year. 
Were the races of 50 years ago still to ap-
ply chat figure would have been 306,250. 
We have, therefore, come very far in our 
conquest of tuberculosis. 
Nevertheless, because this disease is 
still the most important one medical stu-
dents encounter, it is a matter of some 
concern in medical education. It is logi-
cal co search out cases of tuberculosis in 
medical school populations at regular, re-
peated and not coo infrequent intervals. 
This search is called case-finding and em-
ploys cuberculir;i tests, laboratory tests, 
and x-rays. Cases discovered are studied 
and created by chest physicians and if it is 
needed sanatorium care is obtained for 
the student concerned. Thus at least five 
medical groups participate in an adequate 
tuberculosis case-finding program. 
The George Washington University 
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School of Medicine began such a program 
in 1939 and has operated it continuously 
since chat date. Simple tuberculin test-
ing daces back co 1932. 
The tubercle bacillus is not a vicious 
microbe despite the face chat no 6ther 
single species has killed more people in 
non-tropical areas than has Mycobacterium 
tuberculosis. Even as of now most adults 
have inhaled or s~allowed tubercle bacil-
li. In most cases unless this experience 
is massive or often repeated nothing 
comes of it-the bacillus of Koch does 
not succeed in really entering the body. 
Even when entrance is effected the or-
ganisms may not live long following in-
vasion. In case they do live and multiply 
in the tissues they bring about a most re-
markable change in the body of the host. 
It becomes sensitized to the protein of 
the tubercle bacillus. 
This sensitization is easily demonstrated 
by the tuberculin test. Tuberculin is a 
soluble protein derived from the tubercle 
bacillus. It is filtered away from the tu-
bercle bacilli, concentrated and purified 
(Purified Protein Derivative). When 
small doses of this tuberculin ( 0.00002 mg 
of P.P.D.) is injected into the skin of a 
sensitized individual, a positive test is ob-
tained. This is manifested at the site of 
injection by a typical area of local inflam-
mation appearing in two or three days-
red, hot, swollen, slightly painful. If the 
individual is only weakly sensitive he may 
not react co so weak a dose. So it is cus-
tomary co retest such negatives with an 
amount of tuberculin 250 times stronger. 
In the table below the first 20 classes were 
reseed with · s~ch divided doses of tuber-
culin. Recently we have been using one 
testing dose only, 0.0001 mg, since the 
"heavy dose" appears co produce some 
non-specific false positives. On the ocher 
hand, the individual not sensitive co tu-
berculin is unaffected by any reasonable 
dose of tuberculin. Data for the last 22 
classes in the School of Medicine is shown 
in cable I. All classes except the first 
were reseed as freshmen, the exception 
being tested in 1932 as sophomores. 
A total of 1710 students have been 
reseed in these 22 classes. The first 20 
classes were on the average 53.5 per cent 
tuberculin positive. 
Now clinical tuberculosis only develops 
in persons who at the time of illness are 
tuberculin positive. The tuberculin test 
therefore divides individuals into the 
groups which cannot at the time be diag-
nosed as having tuberculosis and those 
who can be so diagnosed if the clinician 
can detect signs and symptoms to war-
rant it. It is important to remember that 
being tuberculin positive does not mean 
that one has tuberculosis. Indeed not 
TABLE I 
TUBERCULIN POSITIVE STUDENTS IN TWENTY-TWO MEDICAL CLASSES 
Percent Tuber- Percent Tuber-
Class Number culin Positive Class Number culin Positive 
1935 62 82.2 1946• 77 40.2 
1936 71 98.5 1947• 83 54.2 
1937 69 78.2 1948• 85 43.5 
1938 74 54.0 1949• 88 39.8 
1939 65 55.3 1949 84 48.8 
1940 64 60.9 1950 83 46.9 
1941 69 69.5 1951 85 54.1 
1942• 71 42.2 1952 90 44.4 
1943• 74 44.6 1953 94 52.1 
1944• 65 46.1 1954u 90 15.5 
1945• 78 34.6 1955 .. 89 21.3 
•War acceleration classes. G.W .U. started acceleration before Pearl Harbor. 
•• Last two classes have been tested by a one test intermediate strength tuberculin. The adminla-
tration of a second dose 60 times ,more potent would undoubtedly reveal a number of additional 
reactions. many of which would be non-specific. This advance in technic unfortunately makes 
data difficult to compare. 
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more than about 1 in 50 of the persons 
who are tuberculin positive show at the 
time tested, or even later, clinical signs of 
the disease. 
The second step in a tuberculosis case-
finding program is x-ray examination of 
the chests of all tuberculin positive indi-
viduals. In the medical school actually 
all students are x-rayed since such a sur-
vey may reveal other matters of consider-
able importance for the health and welfare 
of the individual. In some surveys the 
tuberculin testing is omitted and all are 
x-rayed directly. X-ray findings which 
are suspicious are confirmed and the stu-
dent is referred to the chest physicians 
of the school. If the diagnosis is tuber-
culosis the individual is treated and if it 
is advisable is assisted to find a place in a 
sanatorium where a stay of one or two 
years suffices to arrest the disease satis-
factorily. 
The problem in a medical school, how-
ever, is not to find students showing clin-
ical tuberculosis on entry, for such pre-
sumably are not going to school, but to 
detect them at the earliest possible mo-
ment they develop tub~rculosis after they 
have entered. At the present time the 
school provides annual x-rays for all stu-
dents. For many years all tuberculin neg-
ative students were retested from semes-
ter to semester and whenever one became 
tuberculin positive he was x-rayed and 
otherwise watched carefully until the in-
nocousness of his tuberculosis infection 
was established. After all, the medical 
X-RAY-If a chest X-ray shows ab-
normalities a team of radiologists at 
the University Hospital give the film 
careful scrutiny. Evidence suggesting 
minimal tuberculosis is sometimes en-
countered. Here are Dr. David Barker, 
Prof. William Stanbro, and Dr. Xavier 
Riccobono. 
student whp becomes tuberculin positive 
after entering medical school is only do-
ing what approximately 50 per cent of his 
classmates did before entry. It is only 
necessary to be sure that the development 
of tuberculin sensitivity is not accompa-
nied by extension of the tubercularizing 
process to a dangerous extent. 
Indeed medical students may enter 
school tuberculin negative and remain so 
throughout their 4 years despite un-
doubted contact with tubercle bacilli. 
Data are available on 7 classes, showing 
that of 442 graduates in those 7 classes, 
128 ( 28.9 per cent) entered tuberculin 
negative and remained so throughout 
their course, none being tested less often 
than once in each of 7 semesters and 27 
being tested in each of 8 semesters. 
Risk For Students 
Why should medical students be sub-
ject to risk of tuberculosis? Primarily it 
is because their profession takes them 
into contact with cases of tuberculosis. 
Tuberculosis has been spoken of as an oc-
cupational disease for nurses and doctors. 
Actually, tuberculosis takes a toll from 
physicians less than half as great as it does 
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from all men in the population of the 
same age. However, during the period of 
learning to be a doctor there is some 
risk. This risk comes from three sources. 
Medical students have an. admittedly 
heavy·schedule and some in addition must 
partially support themselves. Thus they 
may sleep and rest too little, eat improp-
erly, get too little relaxation, and be under 
undue strain. Then there is some danger 
that in the courses in microbiology and 
pathology they may be exposed to tuber-
cle bacilli. If they participate in autop-
sies they are particularly at risk. Possibly 
the most potent source of infection is the 
patient, unrecognized as having tuber-
culosis, whom they as "eager beavers" 
pounce on while learning diagnosis in the 
sophomore year in the municipal hospital. 
In our experience about half of the 
students originally tuberculin negative be-
come tuberculin positive in going through 
medical school. Most such students re-
main tuberculin positive and remain in 
good health as far as tuberculosis is con-
cerned. Some of them even lose their 
tuberculin sensitivity while still in medi-
cal school. A very few of the students 
who are tuberculin negative on entry 
will, after becoming tuberculin positive, 
progress to the development of recog-
nizable minimal tuberculosis. 
All tuberculosis develops as a clinical 
disease in individuals who are at the time 
tuberculin positive. The question, how-
ever, which greatly concerns the student 
is whether or not it is better to be tuber-
bulin positive or tuberculin negative while 
meeting the risks of infection with tuber-
culosis. We believe it does not too much 
matter. It is more important to have good 
technic in dealing with tuberculous ma-
terials and patients, and it is more impor-
tant to maintain as high a standard of 
personal hygiene and health as possible. 
All things being equal, possibly that indi-
vidual who has been moderately positive 
to tuberculin for some time, whose x-rays 
are clear and whose general health is 
good has a slight edge on a similar indi-
vidual who has never had an invasion 
from the tubercle bacillus which he has 
handled successfully. At the same time 
some credit must be given such a tuber-
culin negative individual for having suc-
cessfully held off the tubercle bacillus. 
Such resistance may be no less valuable 
just because it is intangible. Indeed there 
are good scientists who maintain that tu-
berculin sensitivity is not itself immunity 
and is actually harmful. 
Survey Spots TB Early 
Actually in the experience of this 
school since 1938 we have had 8 students 
contract tuberculosis and forced out of 
school for 1 or 2 years. Four were tuber-
culin negative on entry, 3 tuberculin posi-
tive, and 1 questionably positive (reacted 
only to "heavy dose"). We know of 7 
graduates ill of tuberculosis in the years 
immediately following graduation. Four 
of those were tuberculin negative and 3 
tuberculin positive on entry into medical 
school. There have been in addition 10 
students who were at one time suspected 
of having minimal tuberculosis, but who 
never developed a sanatorium case or lost 
any significant time. Five of these were 
tuberculin positive and 5 tuberculin nega-
tive on entry into medical school. Our 
evidence, based only on 25 cases, would 
support the point of view that for avoid-
ance of tuberculosis by medical students 
it does not too much matter whether one 
is tuberculin negative or positive. 
Recently the ca.Se-finding program has 
included a further consideration. In clin-
ical microscopy students learn to examine 
blood and among other examinations they 
do their own erythrocyte sedimentation 
rates (ESR). All abnormal values are 
checked, and, if found correct, are cause 
for investigation. Elevated ESR rates 
are not specific for any particular disease, 
but since they occur in active tuberculosis, 
one more avenue of approach to early and 
accurate diagnosis of tuberculosis is thus 
made available. One may ask why not 
look for the tubercle bacillus. The an-
swer is that good tuberculosis case-find-
ing, as outlined above, indicates probable 
minimal tuberculosis well before tubercle 
baccilli could possibly be recovered from 
sputum or even gastric washings. 
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OUR DOCTORS SAY-that Miss 
Sally Jamieson, who writes the COURIER 
column, "Our Doctors Say," does an 
excellent job. Here at her new job as 
Assistant Librarian, National Gallery of 
Art, she looks at Leonardo's famous 
anatomy drawings. The volume is one 
carried across Germany on the back of 
an American soldier fighting in the 
Battle of the Bulge. He found it on 
the ground outside a bombed house. 
Miss Jamieson spent the last five sum-
mers painting in Maine, Scotland, Eng-
land, and the last five winters as assist-
ant librarian in charge of the libraries 
and hospital branch of the University 
Library. 
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Six New Grants 
Promote Research 
Six grants have been made to Univer-
sity medical researchers for projects in 
cancer, tuberculosis, antibiotics, pedia-
trics, and anesthesia. 
Continuing grants of $25,000 for home 
care of cancer patients and of $20,184 for 
studies by Dr. Jeanne Bateman, clinical 
instruqor in medicine, on development 
and evaluation of methods of treating 
cancer patients with drugs, have been re-
cdved from the Alexander and Margaret 
~tewart Fund. 
A grant of $10,000 for laboratory and 
clinical studies in the treatment of tuber-
rnlosis has been received by Dr. Monroe 
J. Romansky, associate professor of medi-
cine, from the Lasdon Foundation. 
Dr. John P. McGovern, assistant profes-
sor of peqiatrics, has received a $3500 
grant from Charles Pfizer for studies with 
antibiotics as regards their growth pro-
moting factors in premature infants, uses 
in cases of whooping cough, and studies 
of the effectiveness of new routes of ad-
ministration; also $4500 from White Lab-
oratories for an evaluation of molybde-
num in compounds containing iron for its 
effectiveness in the treatment of iron de-
ficiency anemias in infants and children. 
A grant of $1800 has been received 
from Abbott laboratories for study of the 
relative effectiveness of two intravenous 
barbiturate anesthesia agents by Dr. 
Charles S. Coakley, associate professor of 
anesthesia. 
Dr. Lawton Heads 
Air Force Medical Service 
Dr. Alfred H. Lawton, assistant clinical 
professor of medicine, has been named 
research director· of the Air Force Medical 
Service. 
Dr. Lawton has been at the University 
since Fall of 1948. He has also served as 
research chief for the Research and Educa-
tion Service in the Veterans Administra-
tion Department of Medicine and Surgery. 
[ 20 J 
Prescription 
For Reading 
I FUL LIKE A MILLION l>OLLARS l>OC-THAT 
IS. BEFORE TAJCESI 
JUST BE PATIENT ( 64 pages) By 
EMIDIO ANGELO. The John C. Win-
ston Company, Philadelphia & Toronto. 
$1.00. 
It seems that most of the funny thoughts 
you have had and haven't had between the 
doctor's office and the operating room 
have occurred to Angelo the cartoonist. 
The artist opens his book with a pre-
scription written by himself, self-styled 
"laugh specialist": 
"This prescription is intended to be 
good for any ailment. A smile is better 
for a patient than a dozen pills, and a good 
laugh is the best medicine in the world." 
Since the jokes offered are on the nurse, 
the doctor, the patient, his wife or her 
husband, depending on which page is 
turned, there should not be a reader who 
will not alternately blush and laugh as he 
peruses this small book. 
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Medicine Abroad 
Health At Work In Finland 
By LEO NORO, M.D. 
Director, Institute of Industrial Health, Finland 
HEADQUARTERS--Headquarters of the Finnish Institute of Industrial Health is 
in Helsinki. 
This article was secured for THE COURIER 
through the courtesy of Mrs. Gustav H. 
Emery of the Hospital Women's Board, of 
Dr. Otso W artiovaara, former Counselor of 
the Legatio11 of Finland, and Dr. C. 0. 
Frietsch, Press Co11nselor of the Legation. 
"HEALTHY, efficient workers" is the 
goal of the Industrial Medicine 
Foundation, established by Finnish indus-
trial employers and workers in 1945. In-
dustrialized society has brought with it 
health problems previously unknown, 
the appropriate solution of which re-
quires new research and working proce-
dures. New industries and forms of work 
may cause previously unknown occupa-
tional diseases. New occupations require 
special psychological and physical ability 
of employes. Permanently disabled as well 
as ailing persons must be placed in occu-
pations suitable for them. Workers have 
to be provided with health and medical 
programs which take into consideration 
prevention of diseases and rehabilitation. 
Although in Finland, as in the other 
European countries, workers' protection 
and social insurance legislation began to 
develop in the 19th century, the modern 
system of providing safeguards and pub-
lic health services to workers did not 
come into being until during the initial 
period of independence, after 1917. The 
most recent achievement in this connec-
tion is the establishment of the Institute 
of Industrial Health, an institute to study 
the relationship between work and health, 
t0 carry on practical work in public health 
and medical care, and to teach. It was 
founded on May 26, 1951. 
The Institute is owned by the State 
but has been transferred to the owner-
ship of the Industrial Medicine Founda-
tion until the end of 1954. The Council 
of the Foundation consists of 15 mem-
bers, of which the Government appoints 
8; the Federation of Finnish Employers, 
2; the Central League of Finnish Trade 
Unions (SAK) , 2; and the Central Asso-
ciation of Insurance Companies, the City 
of Helsinki and the Association for the 
Prevention of Accidents, 1 each. 
The Foundation's Council appoints a 
Board of seven directors who run the In-
stitute. 
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In the Articles of the Instimte, its aims 
and purposes are defined as follows: 
1) to smdy and develop industrial hy-
giene and industrial medicine meth-
ods by which the workers' health can 
be protected and improved; 
2) to carry out, on the request of govern-
ment authorities and private organiza-
tion, industrial hygiene investigations 
at places of work and other research 
,. tasks in the field of industrial hygiene 
and related public health questions; 
DON'T MISS 
$JuUJJldf 
BIG TOP 
ON TELEVISION 
SATURDAYS 12 NOON 
WTOP CHANNEL 9 
A clean, wholesome, top-ranking show 
suitable for the whole family. 
3) to assist, with industrial hygiene ex-
perts, state and local gov.ernment au-
thorities working for the improvement 
of workers' health; J. A. McKEEVER CO., INC . 
4) to discuss questions related to social 
medicine and industrial hygiene, as far 
as possible and upon request, with doc-
tors, technical officials and welfare of-
ficers, with shop stewards and other 
comparable persons; 
5) to operate as the diagnostic instimte 
and clinical therapy center for occu-
pational diseases; 
6) to act, according to the agreement 
made, as a health center in Helsinki 
for certain working places, govern-
ment offices and instimtes, schools and 
other educational instimtions, to the 
extent presupposed and called for by 
Instimte's research and teaching activ-
ities; 
7) to teach courses in industrial hygiene 
and in industrial and social medicine; 
8) to propagate information on indus-
trial and social hygiene in co-opera-
tion with government bodies and pri-
vate associations and organizations; 
9) to take charge of the other activities 
in the Instimte's field of work that 
the Foundation's Council may indi-
cate. The Instimte consists of five de-
partments: General, Medical, Techni-
cal Hygiene, Psychological and Physi-
ological. 
The Medical Department consists of a 
well-equipped health center, with, in ad-
dition to a general practitioner, several 
doctors specializing in such field as in-
ternal medicine, ear, eye, skin diseases, 
x-ray and lung ailments. They carry on 
research connected with the relationship 
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between work and health, examine and 
treat occupational disease cases in their 
specialty as well as the patients in the 
working places selected for the advance-
ment of the welfare scheme of the Insti-
tute. 
The welfare program includes surveys 
of small working places representing dif-
ferent occupations (totalling some 10,000 
persons). New applicants for jobs are 
examined, and a statement is issued as 
to their fitness for different types of work. 
The health of workers exposed to the risk 
of occupational diseases is checked by 
periodic examinations. In addition to 
health care, medical treatment is given 
in the specialty fields of the various doc-
tors. 
Skin Diseases Common 
Among the most prevalent of occupa-
tional diseases treated are the skin dis-
eases. When these occur, a dermatolo-
gist makes a series of skin tests to ascer-
tain the cause or causes of the disease. 
If necessary, working places are inspected 
and detailed instructions issued for de-
tection of skin diseases at the plant. If 
an employer suspects that new materials 
and methods of work may be dangerous, 
he can obtain particular information and 
advice from the Institute. 
Miniature x-ray pictures constitute an 
important means used for the early discov-
ery and treatment of pulmonary tuberculo-
sis and dust diseases, as well as of other dis-
eases affecting the respiratory organs. By 
means of 70x70 mm miniature pictures, 
workers susceptible to the risk of stone 
dust lung (silicosis, asbestosis), if exam-
ined at regular intervals, can be spotted. 
For this purpose the Institute provides x-
ray check-ups at various plants. The med-
ical officers of the factories may send 
patients suffering from other respiratory 
disorders also for miniature x-ray exami-
nation at the Roentgen polyclinic of the 
Institute. 
Special attention is paid to vision in 
the Industrial Health Institute. The dif-
ferent visual functions of the workers 
(visual faculty, color sense, field of vision, 
penetration of vision etc.) are rapidly ex-
amined with the American Sight Screener 
examinatiQn equipment, and persons with 
suitable, et,es are selected for jobs requir-
ing special visual functions. 
The eye specialist, when visiting work-
ing places, may also issue instructions as 
to the arrangement of lighting, protection 
of eyes and first aid in eye accidents and 
diseases. Special tests are made to ascer-
tain toxic conditions of the central ner-
vous system. 
The ear specialist of the Institute stud-
ies all incidents concerning the relation 
between occupation and the sense of 
hearing. · 
The Institute has, in addition, a hos-
pital of 30 beds where the doctors may 
send cases- of occupational diseases and 
other diseases arising from work for treat-
ment or examination (diagnosis) , and 
where other cases also may be admitted 
from the health center of the Institute for 
treatment. 
The work of the Technical-Hygiene De-
partment is aimed, in the first place, at 
removing from work sites, factories and 
other planes disease causes of a technical 
nature. To investigate impurities pres-
ent in the air at working establishments 
as well as other unhealthy evironmental 
factors, numerous objective research meth-
ods and a great deal of equipment have 
been developed in recent years. On re-
quest, the Technical-Hygiene Department 
carries out e.g. measurements of tempera-
ture, humidity, ventilation, noise, light-
ing and radiation and determines the gas, 
steam and dust content of the air. 
Labs Test Factory Air 
Specimens of air are taken at working 
places, but the majority of them are in-
vestigated in the Institute's laboratories. 
Also at these laboratories blood, urine and 
other specimens submitted by doctors are 
tested for poisonous substances, such as 
carbon monoxide, lead, trichlorethylene, 
etc. 
Analyses of raw materials and techni-
cal products are also made in cases where 
they are suspect as the causes of occupa-
tional diseases. 
The Technical-Hygiene Department is 
prepared to give advice and work out 
See 'Finland, Page 34 
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Pharriiacy Supplies H1~spital 
DISPENSING-Drugs are dispensed from the hospital pharmacy for use of bed 
patients and out-patients. 
The discovery of a new drug or the 
contraction of a rare disease by a person 
brought to the Hospital for treatment is 
of special interest to one department of 
the Hospital which has no physicians on 
its staff. 
This is the Hospital pharmacy which 
secures and dispenses tremendous quan-
tities of antibiotics, maintains large stocks 
of injectible medications, holds blood 
plasma in readiness for any emergency, 
and performs a myriad of other opera-
tions. 
Its pharmaceutical services cover the 
wards, the laboratories, the anesthesia de-
partment, emergency room, operating and 
delivery rooms and the outpntient depart-
ment. 
Each day two full-time pharmacists, 
Mr. David L. Rice, chief, and Mr. C. M. 
Snow, and one part-time orderly, Mr. 
Arsen Aylaiam, a premedical student at 
the University, fill about 18 ward baskets 
with "ward stock" drugs, fill an average 
of 350 special orders for bed patients, and 
40 to 50 outpatient prescriptions, inter-
view salesmen and place orders, receive 
and check drug orders, manufacture prep-
arations for Hospital use, and maintain 
numerous records. 
Unlike the corner drug store, the Hos-
pital pharmacist makes large quantities 
of many preparations. Your home drug-
gist probably would not make more than 
one pound of boric acid ointment, if he 
made it at all. The Hospital makes 30 
pounds at a time. 
The Hospital pharmacist also has his 
finger on the pulse of important research. 
For example, serum albumin, a significant 
part of arthritis treatment ·developed by 
the University, is secured through the 
Hospital pharmacy. 
Mr. Rice teaches the course in Hos-
pital pharmacy at the University's School 
of Pharmacy. About 30 students a semes-
ter spend three hours weekly in the prep-
aration of drugs under supervision in the 
Hospital's drug manufacturing room. 
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TEACHING-The new pharmacy laboratory at the University's School of ~har­
macy was equipped by local pharmacists, drug wholesalers, alumni of the Univer-
sity, and the District Pharmaceutical Association. 
MANUFACTURING-David L. Rice, chief pharmacist, grinds ointment in the 
ointment mill used to eliminate fine particles when making such products as zinc 
oxide. Center, is the colloid mill which homogenizes emulsions, such as hand 
lotion, and right is a machine to make tablets. 
[ 29} 
About Our Authors • • • 
HOSPITAL CLINIC-Dr. Daniel Bruce 
Moffett, chief of the Hospital's Ear, 
Nose and Throat Department, exam-
ines a patient. Weekly clinics are held 
for consultations on cases receiving 
other types of treatment in the Hos-
pital. 
Dr. Daniel Bruce Moffett 
Dr. Daniel Bruce Moffett specializes 
in surgery of the larynx, although he is 
professor of otolaryngology and handles 
general ear, nose and throat cases. 
He is a consultant at Walter Reed 
Army Medical Center, Mt. Alto Veterans 
Hospital, and Bolling Field. He is chief 
of otolaryngology at Episcopal, Children's 
and Emergency Hospital, as well as 
George Washington. 
Working at Walter Reed is a familiar 
routine to Dr. Moffett : During World 
War I he served as a Captain in the Medi-
cal Corps, and was in charge of the ear, 
nose, and throat work at that Army hos-
pital in 1919. 
Dr. Moffett belongs to the American 
Academy of Otolaryngology and of Oph-
thalmology, the American College of 
Surgeons, and the D. C. Medical Society. 
He has been connected with the Medical 
School since 1930. 
Born in Halifax County, Va., the son 
of a Baptist minister, Dr. Moffett got his 
B.A. degree from the University of Rich-
mond, and his M.D. from the University 
of Maryland. 
His interest in 18th century history 
in college, started his hobby of collecting 
prints, engravings, and antique furniture. 
He recently sold a dock from his collec-
tion to Williamsburg, Va., for use in their 
restoration project. Three pieces from 
his furniture collection are on loan to the 
Virginia Museum at Richmond for an 
exhibition of Southern antiques. 
On the athletic side, his hobby is golf, 
which he plays as often as he can find 
time, at the Chevy Chase Club. 
He and his wife, the fo;mer Sylvia 
Rockwell, are happy that the three Moffett 
children are all home now, since son Ed-
ward's recent return from service as an 
artillery corporal in Korea. His daugh-
ter, Ann, works in the drama department 
of the Evening Star. Another son, Daniel, 
is a high school student. 
Dr. Leland W. Parr 
Dr. Leland W. Parr, professor of bac-
teriology at the School of Medicine, is 
active in promoting public health and 
preventive medicine. He has become 
prominent for his research on health 
problems in such diverse places as the 
Near East, and remote areas of the U.S.A. 
Chiefly interested in medical education, 
he emphasizes the training of students to 
become physicians who understand the 
problems of their patients, as people. This 
professor requires his students to study 
health-resource surveys of non-metropoli-
tan areas. He believes this will impress 
upon them the connection between the 
patient's background situation and his 
personal illnesses. 
Before coming to George Washington 
in 1932, he was on the staff of Assint Col-
lege in Egypt, American University in 
Syria, and the University of Chicago. Dr. 
Parr conducted a research project in south-
ern Alabama in 1931-32 for the Interna-
tional Health Division of the Rockefeller 
Foundation. This was a study of the pol-
lution of water from bored latrines. 
The Army has consulted him on waste 
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disposal problems in the Arctic areas, and 
he wrote part of the "Laboratory Methods 
of the U.S. Army." 
In addition to publishing 55 scientific 
articles, the doctor co-authored the book, 
"Anthropology of the Near East." It 
covers his study of biological inheritance 
of blood groups, and his measures of the 
resistance to disease among these blood 
groups. He also recorded the people's 
susceptibility, according to characteristics 
of population, to various diseases such 
as TB. 
In 1942 Dr. Parr organized and served 
as first secretary, and later Chairman, of 
the Conference of Professors of Preven-
tive Medicine. He was secretary-treas-
urer of the Society of American Bac-
teriologists from 1944 to 1949. He was 
formerly a director of the Washington 
TB Association; a member of two study 
sections on bacteriology of the U. S. Pub-
lic Health Service; senior consultant to 
the Veterans Administration in bacteriol-
ogy; and a member of the Trytten com-
mittee of 30 educators and scientists to 
advise the Selective Service System on 
drafting procedures for college science 
students. He was president of the Wash-
ington Academy of Sciences in 1943. 
He received the War Department dec-
oration for Distinguished Civilian Service 
for his work as consultant to the Office 
of the Surgeon General on Preventive 
Medicine. · 
Dr. Parr got both his B.S. and Ph.D. de-
grees from the University of Chicago, and 
he did graduate work at Rush Medical 
College and the Pasteur Institute. 
His hobbies are vital statistics and writ-
ing and reading mystery books. His sum-
mer home on Chesapeake Bay contains 
a bookshelf of 65 crime dub mystery 
books. In town, he enjoys relaxing at the 
Cosmos Club, when time permits. 
He and Mrs. Parr, a trained social 
worker, are very proud of their six young 
grandchildren-three are the children of 
their daughter, Mrs. Patricia Bash, of 
New York, and three are children of their 
son, Robert, a professor of theoretical 
chemistry at Carnegie Tech. 
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Finland 
(Continued from Page 26) 
plans to improve conditions that are un-
healthy. 
In present-day society problems of men-
tal hygiene are being given more and 
more attention. As long as the worker is 
in good mental health and interested in 
his work, his efficiency also is good. The 
Psychology Department studies the rela-
tionship between work and mental 
health. Its studies include analyses of dif-
ferent occupations, the .fitness of different 
human types for different jobs and occu-
pations, psychodiagnostics, psychological 
viewpoints in work studies, etc. 
In addition to fundamental research, 
the Department is prepared to carry out, 
~n request, negotiations and investiga-
tions as regards working conditions and 
personnel problems, and to make tests 
such as aptitude tests of applicants for ap-
prenticeship in exacting and special oc-
cupations. 
Basic research is also done by the 
Physiology Department. Investigations of 
direct value to working establishments are 
mad~, for example, to compare the physi-
ological factors involved in different meth-
ods of work, to estimate conditions of fa-
tigue and overwork. For insurance com-
panies, and also for factories and other 
places of work functional tests of the 
blood circul.ation and respiratory organs 
may be earned out. These are of impor-
tance for such purposes as rating work 
ability and invalidity of persons who are 
affi.icted with dust lung diseases, tubercu-
losis, emphysema and chronic heart dis-
eases. 
With the government, employers' and 
workers' organizations and insurance firms 
working in cooperation, this new insti-
tute raises great hopes for improving the 
health of workers in Finland. 
Gift for Operating Rooms 
The University Hospital has received 
$445.43 from the Winslow Company for 
purchase of a Shampaine Instrument Cabi-
net. 
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